MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH 63023579
AMENDED Registration Districy No. b __Primary Registration District No. -._$£4 07 7 Registrar's No. LD STATE FILE NUMBER

DO NOT WRITE '
ON THIS STUB -y
”E{'&ﬁﬁ# 8—1963 Z USUAL RESIOENGE (Where decessed Tived, 1¥ institution: Revidenca bafors

VS 300 a. COUNTY Cedar . a STA‘I'EMtssourtb. COUNTY Cedor sdmission}
Rev. 4/ 59 - b. CITY (I ouside corpoeate limiTs, give TOWNSHIF only) Length of shy in b € CIIY Inside Limits

OR OR
oW F] Dorcdo Springs TOWN L] Dorado Spvrinns Yool No O
~ t. FULL NAME OF (If'NOT in hospital, give location) Inside Limits d. :EEEETSS {If outside, give Ioc‘ition) Reside on Farm

HOSPITAL OR
INSTTUTION D78 W, ¥ alnut Yes & NoD J1E W. Walnut Ye OO Ne Gt
5. WAME OF DECEASED Firat Widdle _ ™ oAt Thonth Doy Your

{Type or print) ¥
Ruth Alice  Breazecle oA  Jul 2 1963
5. SEX 6. COLOR O RACE 7. Married (1 Never Morriod [J' [0. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
tha
__Female White Widowed [ Overed O ) -25-7694 73 Wortha | Days | Rours T Min
T0s. USUAL OCCUPATION {Give kird of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or cauntry) | 12, CITIZEN OF WHAT COUNTRY

during most gf working life i retired)” 4
cusewi re - Elrern, Iowa U.S. 4,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

¥. Clarence Gothold Nell Wri-ht Lee Aoy Breazecle

15. WAS DECEASED EVER IN U5, ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Addrews MC .

{res, eknown) [ {1 dates -
o, ngp o uekeow | yes, give war,or dates o 57 |Bvelyn Kennedy, &1 Dorudo Springs,

18. CAUSE OF. DEA'I'II (Entar only one cay: FITT# TOr {8); (D), ona 1cf INTERVAL BETWEEN
PART i. DEATH WAS I:'AUSED BY: ONSET AND DEATH

mmeiate cause i _ Chronice lymphatic leukemin

Conditicns, 1 any,} DUE TO ib)

DATE AMENDED

-
Z
(Y]
=
=
O
Q
o

which gave rize fo

cauvse ' (s) e s . - o }
stating _the under-| Lo . W

lying causd [as QUE TO (c} L

I

!

PART 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING - TO DEATH but not relsted to the flrm{ml PART IlI. if decoased was female was

. d une condinon given in PAIT {a} ) - thera a pregnancy in last 90 days.

‘ O Yes I ] No ‘ a UnknvwnF

J19.: WAS AUTOPSY '| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART || Df ftem-18.) '
'PERFORMED%. | = - O~ - 0 o - s ; ;

YES[] NO

Z0c. TIME OF  Hour _ Month, Day, Year

VT INIURY. aum

. gy ‘

200., INJURY OCCURRED i 706, PLACE OF NUURY {e.g_ 0 or 3bout home, | 201. CITY, TOWN, OR LOCATION ] COUNTY
'WHILE AT WORK [1. farm, factory, stest, office bldg.. efc.)

NOT WHILE AT WORK []

21, 1 attended the decaused tom_OCTObOY 1981 m_ﬁlzg,éé_j__.,.d fast segrfiicalive on 6/29/63

Daath occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

N ree o titla 22h. ADDRESS DATE SIGNED
“ sl% x° o " 2, El Dorado Springs, Mo. T7/2 ? K

22a. BUR!:\L'. CREMATION, . NAME OF CEMETERY OR CREM.M'ORY 1 23d. LOCATION (City, town, or county) (State)

ﬂ";’;‘;‘o“j““” 7—3—-1963 A Hationcl Cemetery Ft. Scott Kensas

24. FUNERAL ﬁIRECTOR ADDRESS 25, DA\'; i!EC.E.). Y _'LOCAL REG. 25, REGISTRAR'S SIGNATURE
Goinn—-Carcothers,Ellorcdi¢ Sppe.fMe & EW-x 3; ffLw’ _QZE&_&M‘
L Embal t on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS®
INSTEAD OF

* MEDICAL CERTIFICATION"

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.

"~ .| hereby cerfify that the bo;fy'r whoseé name is recorded 'on the reverse side of 'this certificate was embalmed by me,

4

Corby__ S SRR I -:-Swdeqf__‘-‘EmbaI?ner No._

working under my personal ‘supervision.

Student___

Signature of Student Embalmer

PP T

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (leure 1o comply
with the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT; he also shall sign in his OWN handwrltmg

-If 1h|s body is not embelmed fact, should be so stated above,

. miay -
l,; i- ,1-'9.‘:‘.-5.'_‘ . - '




